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I.  ADMINISTRATION. 

(A)  Staff. 

EUROPEAN. 

1  Principal  Medical  Officer. 

1  Medical  Officer. 

3  Doctors  (subsidized). 

3  Hospital  Assistants  and  Dispensers. 

1  Female  Nurse. 

2  Female  Nurses  (subsidized). 

NATIVE. 

6  Hospital  Male  Orderlies. 

3  Hospital  Female  Orderlies. 

1  Laundress. 

3  Native  Employees. 

One  male  and  one  female  Native  Orderly  were  appointed 
during  the  year. 
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(B)  List  of  Ordinances  affecting  Public  Health  enacted  during  the 

Year. 

Swaziland  Urban  Areas  Regulations.  High  Commissioner’s 
Notice  No.  139  of  1930. 

These  Regulations  deal  with  Buildings  and  Sanitation. 

(C)  Financial. 

The  revenue  earned  by  the  Department  was  £72  19s.  2d.,  and 
the  expenditure  was  £9,289  8s.  6d.  The  relation  of  medical 
expenditure  to  the  total  revenue  of  the  Territory  was  as  1  to  14. 


II.  PUBLIC  HEALTH. 

(a)  General  Remarks. 

(I)  GENERAL  DISEASES. 

As  there  was  very  little  Malaria  during  the  year  and  no  extensive 
outbreak  of  any  serious  infectious  disease  the  health  of  the  Territory 
was  above  the  average. 

The  prevalence  of  the  ordinary  diseases  was  about  the  same  as 
usual. 

Epilepsy  is  extraordinarily  common  amongst  the  Natives  and 
out  of  all  proportion  to  its  occurrence  in  Europeans.  Asthma  is 
very  prevalent  both  amongst  Natives  and  Europeans.  A  very 
large  percentage  of  the  native  children  suffer  from  Scabies  and 
sometimes  one  comes  across  a  child  almost  covered  by  it. 

Rheumatism  and  lung  troubles  such  as  chronic  bronchitis  are 
very  common  in  the  higher  parts  of  the  country.  There  is  a  certain 
amount  of  scurvy,  especially  in  the  Winter  when  green  food  is 
scarce,  and  a  few  cases  of  Pellagra  crop  up  in  every  year. 

The  infant  mortality  must  be  high,  but  there  is  no  compulsory 
registration  and  consequently  no  figures  are  available.  All  the 
medical  workers  in  the  Territory  comment  on  the  very  unsuitable 
nature  of  the  diet  given  to  infants.  The  native  mother  breast¬ 
feeds  her  baby  if  she  possibly  can  ;  as  a  matter  of  fact  she  feeds 
it  far  too  long,  usually  up  to  eighteen  months  and  even  two  years. 
If  the  natural  food  is  insufficient  or  the  mother  imagines  it  to  be  so, 
the  additional  food  is  either  thin  cold  porridge  or  sour  curdled 
milk,  the  starch  in  the  former  and  the  masses  of  casein  in  the  latter 
being  most  unsuitable  for  a  child  a  few  weeks  or  months  old. 
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That  European  doctors  and  scientific  methods  of  treatment  are 
increasing  their  hold  on  the  Natives  every  year  is  shown  by  the 
fact  that  the  attendances  at  the  Government  Hospitals  and 
Dispensary  and  the  Mission  Hospitals  and  Dispensaries  for  the 
year  were  about  25,000.  Two  years  ago  they  were  16,982  and  a 
few  years  ago  they  were  not  more  than  3,000  or  4,000.  Considering 
that  the  Natives  of  Swaziland  do  not  congregate  in  towns  or  villages, 
but  live  in  kraals,  each  containing  from  two  up  to  about  thirty 
individuals,  and  that  these  kraals  are  scattered  all  over  the  country 
and  many  of  them  are  in  most  inaccessible  parts  and  only  a  small 
proportion  within  easy  reach  of  a  Hospital,  this  is  a  very  gratifying 
total.  In  addition,  the  Administration  supplies,  free  of  charge,  to 
every  Mission  outpost  that  cares  to  apply  for  them,  and  most  of 
them  do  apply,  such  simple  remedies  as  dressings  for  burns,  minor 
injuries,  boils,  etc.,  sulphur  ointment  for  scabies,  medicine  for 
tape  worm,  and  quinine  in  the  malarial  areas,  so  that  altogether 
a  large  proportion  of  the  population  is  able  to  avail  itself  of  medical 
help  of  some  kind. 

(II)  COMMUNICABLE  DISEASES. 

Mosquito  or  Insect-borne. 

The  only  one  is  malaria  and  owing  to  the  small  rainfall  there 
was  only  a  small  outbreak  during  the  Autumn.  Malaria  is  always 
mild  in  this  country  during  a  very  wet  or  a  very  dry  year.  Con¬ 
ditions  here  are  the  same  as  in  the  Union  of  South  Africa,  where 
the  chief  carrier  has  been  proved  to  be  Anopheles  Costalis,  which 
breeds  in  casual  pools,  no  matter  how  muddy.  In  a  very  wet  year 
these  pools  are  repeatedly  swept  clean  by  rain  and  in  a  very  dry 
year  they  do  not  exist.  A  season  of  intermittent  rains  is  favourable 
to  the  development  of  Anopheles  Costalis  and  this  explains  why  a 
bad  malarial  year  is  practically  always  a  year  in  which  crops  are 
good. 


INFECTIOUS  DISEASES. 

Cases  of  enteric  were  reported  from  various  parts  of  the  country. 
This  disease  is  a  serious  one  in  the  Territory,  it  seems  to  lie  almost 
dormant  for  a  few  years  and  then  spring  up  again  all  over  the 
place.  The  opinion  of  most  of  the  medical  men  is  that  it  is  more 
fly-borne  than  water-borne. 

The  Administration  supplies  vaccine,  free  of  charge,  either  for 
oral  or  hypodermic  use  amongst  Natives.  This  is  used  mainly  in 
the  larger  native  schools  under  Missionary  control. 
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There  is  a  certain  amount  of  amoebic  dysentery  in  the  country. 
It  seems  to  vary  little  from  year  to  year.  There  was  no  outbreak 
of  bacillary  dysentery. 

Plague,  cholera,  typhus  and  relapsing  fever  do  not  exist. 

There  was  an  outbreak  of  measles  in  the  Hlatikulu  District. 

HELMINTHIC  DISEASES. 

Taeniasis  is  very  common  and  will  continue  to  be  so,  as  the 
Natives  consider  that  all  their  animals  should  find  their  own  food, 
so  the  pig  is  allowed  to  feed  on  the  refuse  and  filth  around  the 
kraal. 

Ascariasis  is  also  fairly  common. 

Schistosomiasis  Haematobium  is  common  in  all  parts  of  the 
country  below  a  level  of  about  3,000  feet.  In  the  townships,  in 
the  affected  areas,  the  disease  could  be  stamped  out  by  providing 
a  properly  filtered  water  supply  for  domestic  use  and  also  for 
swimming  baths.  In  the  hot  weather  it  is  impossible  to  prevent 
children  from  bathing  and  if  safe  swimming  baths  are  not  provided 
the  disease  will  continue  to  be  rampant.  I  am  afraid  there  are  no 
means  of  preventing  or  controlling  it  in  the  rural  areas  under 
present  conditions.  Ankylostomiasis  and  guinea- worm  do  not  exist. 

VITAL  STATISTICS. 

(1)  General  Native  Population. 

Estimated  population — 120,000. 

No  other  statistics  available. 

Registration  is  not  compulsory. 

(2)  General  European  Population. 

Estimated  European  population — about  2,600. 

Total  European  births — 57. 

Total  European  deaths — 27. 

Percentage  of  deaths  to  total  residents — 0-96. 


(3)  European  Officials. 


Table  showing  the  Sick,  Invaliding 
European  Officials. 

and 

Death 

Rates  of 

1928. 

1929. 

1930. 

1.  Total  number  of  officials  resident  ... 

85 

88 

87 

2.  Average  number  resident . 

80 

84 

85 

3.  Total  number  on  Sick  Leave 

16 

17 

12 

(  5  ) 


1928. 

1929. 

1930. 

4. 

Total  number  of  days  of  Sick 

Leave  granted  ... 

617 

628 

288 

5. 

Average  daily  number  on  Sick  List 

1-7 

1-7 

0-8 

6. 

Percentage  of  sick  to  average 

number  resident 

2-12 

2-02 

0-94 

7. 

Average  number  of  days  on  Sick 

List  for  each  patient 

38-56 

36-9 

24-00 

8. 

Average  sick  time  to  each  resident 

7-71 

7-47 

3-39 

9. 

Total  number  invalided  ... 

Nil 

Nil 

Nil 

10. 

Percentage  of  invalidings  to  total 

residents  ... 

Nil 

Nil 

Nil 

11. 

Total  deaths 

2 

Nil 

1 

12. 

Percentage  of  deaths  to  total 

residents  ... 

2-35 

Nil 

L15 

13. 

Percentage  of  deaths  to  total 

average  number  resident 

2-5 

Nil 

1-17 

14. 

Number  of  cases  of  sickness  con¬ 

tracted  away  from  residence  . . . 

2 

2 

Nil 

(4)  Native  Officials. 

Table  showing  the  Sick,  Invaliding  and  Death  Rates  of  NatL 

Officials. 

1928. 

1929. 

1930. 

1. 

Total  number  of  officials... 

145 

140 

151 

2. 

Average  number  resident  ... 

135 

130 

145 

3. 

Total  number  on  Sick  Leave 

55 

50 

3 

4. 

Total  number  of  days  of  Sick  Leave 

granted . 

650 

610 

59 

5. 

Average  daily  number  on  Sick  Leave 

1-78 

1-67 

0-16 

6. 

Percentage  of  sick  to  average 

number  resident. . . 

1-31 

1-28 

0-11 

7. 

Average  number  of  days  on  Sick 

Leave  for  each  patient ... 

11-81 

12-2 

19-6 

8. 

Average  sick  time  to  each  resident 

4-81 

4-69 

0-4 

9. 

Total  number  invalided  ... 

Nil 

Nil 

Nil 

10. 

Percentage  of  invalidings  to  total 

residents .  . 

Nil 

Nil 

Nil 

11. 

Total  deaths 

Nil 

Nil 

Nil 

(  6  ) 


12.  Percentage  of  deaths  to  total 

residents  ... 

13.  Percentage  of  deaths  to  average 

number  resident ... 

14.  Number  of  cases  of  sickness  con¬ 

tracted  away  from  residence  . . . 


1928. 

1929. 

1930. 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

2 

2 

Nil 

III.  HYGIENE  AND  SANITATION. 

I.  PREVENTIVE  MEASURES. 

Insect-borne  Diseases . — Malaria  is  the  only  one  and  it  occurs  in 
the  Aestivo- Autumnal  forms  during  the  months  of  February, 
March  and  April.  The  outbreak  this  year  was  very  mild.  Little 
can  be  done  in  the  way  of  prevention,  as  the  population  is  too 
scattered,  mosquito  netting  is  out  of  the  question  in  kraals  and 
though  native  officials  going  into  malarial  areas  during  the  malaria 
season  will  take  prophylactic  quinine,  the  resident  Native  will  not 
take  it.  It  might  be  possible  to  do  more  in  the  line  of  treatment 
by  having  about  half-a-dozen  reliable  and  intelligent  Natives 
taught  something  about  the  disease  and  its  treatment  and  stationed 
in  the  most  densely  populated  parts  of  the  areas  likely  to  get  the 
infection. 

Epidemic  Diseases. — Plague  does  not  occur. 

Small  Pox. — No  case  was  reported  during  the  year.  It  is  about 
seven  years  now  since  general  vaccination  was  done.  The  aim 
then  was  to  have  the  women  and  children  vaccinated  and  there 
was  no  trouble  in  getting  them  to  come  forward.  Large  numbers 
of  the  young  men  are  regularly  vaccinated,  as  this  is  done  on  the 
Gold  Mines  when  they  go  there  to  work. 

It  is  about  time  the  women  and  children  were  done  again. 

The  Enteric  Group. — It  would  be  possible  to  control  this  group 
in  the  townships  if  properly  filtered  water  supplies  were  installed. 
In  the  rural  areas  control  is  impossible  until  the  native  population 
is  educated  enough  to  understand  the  dangers  of  fly-borne  diseases 
and  to  adopt  a  much  higher  standard  of  sanitation.  Tuberculosis 
does  not  seem  to  be  on  the  increase.  The  open-air  life  of  most  of 
the  Natives  tends  to  keep  it  under  control.  A  certain  number  of 
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cases  occur  as  an  after-effect  of  work  on  the  Gold  Mines.  If  these 
were  eliminated,  tuberculosis  would  not  be  a  disease  of  much 
consequence.  The  most  common  form  of  this  disease  is  tuber¬ 
culosis  of  the  glands. 

Leprosy. — In  certain  areas  of  the  country  there  is  a  fair  amount 
of  this  disease.  I  feel  certain  it  is  not  on  the  increase.  A  proposal 
to  establish  a  small  leper  colony  was  found  to  be  impracticable 
owing  to  lack  of  funds. 

Helminthic  Diseases. — Ankylostomiasis  does  not  exist. 

Taeniasis  is  very  common  all  over  the  country.  The  Natives 
do  not  attach  much  importance  to  it  and  come  for  treatment 
usually  only  when  some  concurrent  condition  arises  which  really 
has  no  relation  to  Taeniasis,  but  which  is  attributed  to  this  infection. 
Schistosomiasis  (S.  Haematobium)  is  endemic  over  nearly  half  the 
country.  The  installation  of  a  properly  filtered  water  supply 
at  Bremersdorp  would  help  to  eliminate  the  disease  from  a  very 
highly  infected  focus. 

II.  GENERAL  MEASURES  OF  SANITATION. 

A  few  large  private  places  have  septic  tanks  installed,  some 
places  use  deep  pits,  but  the  usual  system  is  the  bucket  one,  the 
bucket  contents  being  disposed  of  by  trenching.  Nine  new  and 
more  up-to-date  latrines  for  native  use  were  erected  in  Mbabane 
during  the  year. 

Refuse  is  collected  and  put  in  pits,  where  it  is  periodically  burned. 

«* 

Water  Supplies. — In  Mbabane  there  are  two  sources.  One  is  a 
four  and  a  half  mile  long  open  furrow  which  supplies  a  dam  from 
which  the  water  is  conveyed  in  pipes.  As  the  furrow  is  very  open 
to  contamination  and  the  water  is  not  filtered,  this  is  a  very  unsafe 
supply  and  is  never  used  for  drinking  purposes.  The  other  source 
consists  of  springs  ;  there  are  several  quite  strong  ones  which  are 
cemented  out  and  the  water  emerges  from  pipes.  Bacteriological 
examination  shows  that  most  of  these  are  quite  above  suspicion. 
A  spring  coming  under  suspicion  was  closed  as  a  source  of  supply. 

In  Bremersdorp  there  is  a  small  reservoir,  made  by  damming 
a  small  stream.  There  is  a  filter  bed  below  this.  Unfortunately 
the  dry  season  and  the  rapid  increase  in  the  population  of  the 
village  have  combined  to  make  this  supply  totally  inadequate  and 
the  inhabitants  have  had  to  resort  to  the  use  of  water  from  the 


(  8  ) 


River  Umzimnene.  This  is  a  most  dangerous  procedure,  as  the 
water  is  far  below  the  necessary  bacteriological  standard  and  is 
heavily  infested  with  Bilharzia.  The  installation  of  an  adequate 
and  safe  supply  is  an  urgent  necessity  in  this  rapidly  growing  place. 

Hlatikulu  is  supplied  partly  by  springs  and  partly  from  a  small 
stone  and  cement  reservoir,  which  is  filled  from  a  nearby  rivulet 
by  a  small  hydraulic  ram. 


III.  SCHOOL  HYGIENE. 

This  is  under  the  control  of  the  Inspector  of  Education  and 
the  school  teachers.  Their  co-operation  with  a  Medical  Officer  of 
Health  next  year  should  lead  to  improvement. 


IV.  LABOUR  CONDITIONS. 

There  is  nothing  under  this  head  to  comment  on.  There  are 
no  large  public  or  private  works,  estates,  plantations,  mines, 
factories  or  workshops. 


V.  HOUSING  AND  TOWN  PLANNING. 

There  is  little  to  report  in  this  connection,  except  that  in  the 
rapidly  growing  township  of  Bremersdorp  private  enterprise  has 
put  up  a  few  good  houses  and  that  the  South  African  Railways 
Administration  has  put  up  excellent  buildings  for  its  employees 
used  in  running  the  Railwa}^  Motor  Service. 


VI.  FOOD  IN  RELATION  TO  HEALTH  AND  DISEASE. 

It  is  impossible  to  have  complete  control  and  inspection.  There 
is  not  enough  work  in  any  one  centre  to  justify  the  appointment 
of  a  whole-time  Inspector.  There  are  occasional  inspections  of 
carcasses  and  all  butchers'  shops  are  inspected  regularly  by  the 
Town  Inspector. 

There  is  always  a  certain  amount  of  scurvy  towards  the  end 
of  the  Winter  and  cases  of  Pellagra  crop  up  now  and  then,  as  is 
only  to  be  expected  in  a  country  where  the  staple  article  of  diet 
is  maize. 
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A  scheme  is  under  consideration  for  the  erection  of  properly 
built  and  equipped  slaughter-houses  near  each  of  the  larger  town¬ 
ships,  where  humane  slaughter  would  be  carried  out  and  the 
premises  could  be  kept  much  cleaner  than  the  present  unsightly 
primitive  wood  and  iron  buildings  used  as  slaughter-houses. 


(6)  Measures  taken  to  spread  the  knowledge  of  Hygiene  and 

Sanitation. 

Elementary  instruction  in  hygiene  and  sanitation  forms  part 
of  the  ordinary  school  curriculum.  It  was  impossible  to  continue 
the  lectures  to  Natives  given  by  the  Medical  Officer,  Hlatikulu, 
for  six  weeks  last  year,  as  no  member  of  the  staff  was  free  for  this 

work. 


(c)  Training  of  Sanitary  Personnel. 


None. 


( d )  Recommendations  for  Future  Work, 

The  addition  of  another  Medical  Officer  due,  to  arrive  early 
next  year,  whose  duties  will  be  mainly  those  of  a  Medical  Officer  of 
Health,  should  result  in  considerable  progress  in  this  part  of  the 
work.  It  should  ensure  better  control  and  supervision  of  the 
general  sanitation  of  townships,  better  meat  inspection,  improved 
teaching  of  sanitary  science  in  schools,  more  frequent  and  thorough 
inspection  of  school  children,  and  a  better  organized  attempt  to 
deal  with  malaria  and  schistosomiasis. 

The  new  Hospital  at  Mbabane,  now  in  course  of  erection,  will 
also  facilitate  the  carrying  out  of  the  medical  work  of  the  Territory. 


IV.  PORT  HEALTH  WORK  AND  ADMINISTRATION. 


Not  applicable. 
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V.  MATERNITY  AND  CHILD  WELFARE. 

The  chief  factor  in  this  line  is  the  great  increase  in  the  amount 
of  work  done  in  the  treatment  of  syphilis  at  the  Venereal  Disease 
Clinics.  The  native  women  are  well  aware  that  if  they  contract 
this  disease  it  is  very  likely  to  have  an  evil  effect  on  their  offspring, 
consequently  there  is  little  difficulty  in  getting  them  to  come  for 
treatment  and  it  is  quite  a  common  occurrence  for  a  woman  who 
has  previously  been  treated  for  the  disease  to  come  and  ask  for 
another  course  of  treatment  because  she  has  become  pregnant  and 
is  afraid  her  child  may  be  born  with  congenital  syphilis  ;  also  such 
women  often  bring  their  newly-born  children  along,  for  examination 
and,  if  necessary,  treatment. 

One  of  the  Missionary  Societies  is  anxious  to  get  some  person 
with  a  training  in  midwifery  to  attend  to  troublesome  confinements 
in  the  kraals  within  reach  of  the  headquarters  of  the  Mission. 
That  such  a  person  would  prove  of  very  great  benefit  may  be 
gauged  by  the  number  of  cases  of  vesico-vaginal  fistula,  extensive 
rupture  of  the  perineum  and  displacements  and  inflammation  of 
the  pelvic  organs,  results  of  prolonged  or  mishandled  labour,  which 
one  comes  across. 

A  general  extension  of  such  a  scheme  in  the  Territory  is  limited 
by  the  scattered  distribution  and  in  many  cases  the  extreme 
inaccessibility  of  the  kraals.  Another  suggestion  from  another 
Missionary  source  is  that  a  Native  trained  in  the  principles  of 
infant  welfare  should  be  employed  to  go  round  the  kraals  and  give 
instruction  in  the  feeding  and  treatment  of  infants. 

The  Medical  Officer  at  Hlatikulu  has  established  a  small  clinic 
to  which  native  mothers  are  encouraged  to  bring  their  babies  and 
have  them  properly  fed. 

The  number  of  patients  in  the  Mbabane  Hospital  was  less  than 
last  year,  229  as  against  285.  The  unsuitable  buildings  do  not 
encourage  one  to  urge  patients  to  stay.  The  erection  of  a  new 
Hospital  has,  however,  now  been  commenced  and  it  is  expected 
that  it  will  be  ready  for  occupation  about  next  September.  As 
usual,  the  'chief  causes  of  admission  were  syphilis,  malaria  and 
injuries. 

The  out-patient  department  was  fully  as  busy  as  it  was  in  the 
previous  year ;  the  out-patients  consist  very  largely  of  women  and 
children. 
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The  Hlatikulu  Hospital  continues  to  be  worked  to  the  limit  of 
its  small  capacity.  More  wards  and  a  larger  nursing  staff  are 
urgently  needed  there. 

The  Mission  Hospitals  at  Bremersdorp  and  Mahamba  set  a  very 
high  standard  of  work  in  the  midst  of  the  most  densely  populated 
parts  of  the  country.  The  former,  with  good  buildings,  excellent 
equipment  and  a  full  staff,  is  a  most  efficient  institution  and  is  very 
much  appreciated  by  all  classes  in  the  area  which  it  serves.  The 
latter  is  handicapped  by  unsuitable  buildings  and  its  work  was 
interfered  with  somewhat  by  the  change  of  doctors  during  the 
year,  but  it  has  again  got  into  full  swing  and  continues  to  do  splendid 
work  in  an  area  where  medical  assistance  of  some  kind  was  badly 
needed. 


VI.  VENEREAL  CLINICS. 

Here  the  work  increases  rapidly  every  year.  It  consists  almost 
entirely  of  treatment  of  syphilis.  Very  few  cases  of  gonorrhoea 
came  for  treatment.  Last  year  clinics  were  started  at  Hlatikulu 
and  Bremersdorp  and  both  treat  large  numbers  of  Natives.  In 
both  cases  the  medical  men  in  charge  comment  on  the  difficulty 
of  getting  Natives  to  submit  to  a  full  course  of  treatment ;  there 
is  great  reluctance  on  their  part  to  continue  treatment  after  all 
outward  signs  have  disappeared.  The  same  difficulty  has  been 
experienced  at  Mbabane,  but  not  to  the  same  extent.  It  has  been 
found  here  that  it  is  always  fairly  easy  to  get  the  women  to  submit 
to  a  full  course,  as  there  is  always  the  fear  of  ill-effects  to  possible 
progeny,  but  it  is  often  difficult  to  convince  the  men  that  there  is 
any  necessity  to  continue  treatment  after  the  signs  of  the  disease 
have  disappeared. 

There  is  probably  an  increase  in  the  amount  of  syphilis,  but 
this  is  nothing  like  what  the  increase  in  the  number  of  cases  treated 
might  suggest. 

The  increased  facilities  for  treatment  and  the  complete  con¬ 
fidence  of  the  Natives  in  the  treatment  have  contributed  largely 
to  the  increase  in  the  number  of  cases. 
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VII.  PRISONS  AND  ASYLUMS. 

Mental  cases  are  sent  to  Asylums  in  the  Union  of  South  Africa. 

The  health  of  prisoners  was  excellent  during  the  year. 

The  ventilation  of  the  Mbabane  Goal  was  improved  by  the 
establishment  of  through  ventilation  in  the  three  chief  cells. 

A  disinfector  was  installed  to  deal  periodically  with  the  grass 
mats  on  which  the  prisoners  sleep. 

The  building  of  the  new  Gaol  at  Hlatikulu  was  commenced. 

A  new  Gaol  at  Stegi  is  urgently  required ;  the  present  one  is 
obsolete,  overcrowded  and  insanitary. 


VIII.  METEOROLOGICAL. 

The  rainfall  for  the  year  at  Mbabane  was  4T85  inches.  It  is 
very  interesting  to  compare  this  with  the  rainfall  at  Kubuta,  which 
is  only  1,500  feet  lower.  Here  the  total  was  12*51  inches. 

The  temperature  and  rainfall  at  these  two  places  will  be  found 
in  Table  IV. 


TABLE  I. 


Dr.  R.  Jamison  ...  ...  ...  Principal  Medical  Officer. 

Dr.  H.  Heydenreich  .  Medical  Officer. 

SUBSIDIZED  DOCTORS. 

Dr.  C.  S.  Gibbons  .  Mbabane. 

Dr.  D.  Hynb  .  Bremersdorp. 

Dr.  A.  T.  Till  ...  .  Mahamba. 


PRINCIPAL  MEMBERS  OF  THE  SUBORDINATE  STAFF. 


Mr.  H.  R.  Barnard 
Mr.  J.  O’N.  Anderson  ... 
Mr.  A.  G.  Lunnis 

Mrs.  Rose  . 


. . .  Hospital  Assistant. 
. . .  Hospital  Assistant. 
. . .  Hospital  Assistant. 

....  Nurse. 
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SUBSIDIZED. 


Nurse  in  charge  of  the  Missionary  Dispensary  at  Stegi. 

Nurse  in  charge  of  the  Missionary  Dispensary  at  Pigg’s  Peak. 

NATIVE  STAFF. 


Six  male  orderlies. 

Three  female  orderlies. 

PRINCIPAL  CHANGES. 

Dr.  F.  A.  Donnolly  resigned  and  Dr.  H.  Heydenreich  was 
appointed  in  his  place. 


TABLE  II. 
FINANCIAL. 


Expenditure. 

£ 

s. 

d. 

Personal  Emoluments  ... 

4,678 

1 

11 

Travelling  Expenses 

850 

2 

4 

Allowances  and  Fees  ... 

25 

1 

0 

Maintenance  of  Patients 

3,679 

0 

11 

Equipment  . 

48 

6 

10 

Uniforms  for  Native  Staff 

8 

15 

6 

Total 

£9,289 

8 

6 

Receipts. 

Total  Receipts  ... 

£72 

19 

2 

TABLE  III. 

Cannot  be  compiled  as  the  only  statistics  kept  are  the  records 
of  births  and  deaths  of  Europeans. 
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TABLE  IV. 

Meteorological  Return  for  the  Year  1930. 


Station — Mbabane. 


Temperature. 

Rainfall. 

Max. 

Min. 

Mean. 

Inches. 

January 

75-7 

57-4 

66*6 

6-90 

February  ... 

75-1 

58-2 

60-6 

3-33 

March 

73-2 

55-6 

64-4 

5-57 

Apri] 

72-1 

53-2 

62*6 

3-20 

May 

67*7 

45-4 

56-6 

1-32 

June 

65*2 

39-9 

52-6 

040 

July 

66*8 

43-5 

55-2 

2-01 

August 

67-9 

44*1 

56  ”0 

1-22 

September  ... 

71-3 

49-6 

60-4 

2-29 

October 

75-5 

52-2 

63-8 

0-92 

November  ...  ...  ... 

75*9 

56-2 

66-0 

6-33 

December  ... 

s 

80-3 

60-4 

704 

8-66 

41-85 

Station — Kubuta . 


Temperature. 

Rainfall. 

Max. 

Min. 

Mean. 

Inches. 

January 

82-1 

64*9 

73*5 

2-80 

February  ... 

82-3 

63*7 

73-0 

1*50 

March 

79-9 

64-7 

72*3 

2*02 

April 

77-7 

59*3 

68*5 

0*80 

May 

75-4 

52*3 

63*8 

0*30 

June 

70-2 

49*0 

59*6 

0*00 

July 

72-3 

49*3 

60*8 

0*12 

August 

74*8 

49*2 

62*0 

0*25 

September  ... 

76-8 

53-7 

65-2 

0*42 

October 

82-9 

60*0 

71*4 

0*07 

November  ... 

82-9 

62-4 

72*6 

0-96 

December  ... 

85-2 

67*2 

76*2 

3*27 

i 

12-51 
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TABLE  V. 

HOSPITAL  OR  INSTITUTION. 

GOVERNMENT  HOSPITAL,  MBABANE. 

Return  of  Diseases  and  Deaths  (In-patients)  for  the  Year 

1930. 


Diseases. 

Remaining 

in 

Hospital 
at  end  of 
1929. 

Yearly 

Admis¬ 

sions. 

Total 

Deaths. 

Total 

Cases 

treated 

during 

year. 

Remaining 

in 

Hospital 
at  end  of 
year. 

I.— EPIDEMIC,  ENDEMIC 

AND  INFECTIOUS  DIS¬ 
EASES. 

Malaria 

31 

1 

31 

Measles 

— 

1 

— 

1 

— 

Dysentery  (a)  Amoebic 

— 

1 

1 

1 

— 

Tuberculosis  of  Bones  and 
Joints 

3 

3 

Tuberculosis  of  Glands 

— 

1 

— 

1 

1 

Tuberculosis,  Disseminated 
Acute 

1 

1 

1 

Syphilis  (a)  Primary... 

— 

16 

— 

16 

2 

( b )  Secondary 

13 

67 

— 

80 

18 

(c)  Tertiary... 

12 

— 

12 

3 

Soft  Chancre  ... 

— 

1 

— 

1 

— 

Gonorrhoea  ... 

— 

3 

— 

3 

1 

IT.— GENERAL  DISEASES 
NOT  MENTIONED 
ABOVE. 

Tumours  (Non-malignant)  ... 

2 

2 

Acute  Rheumatism  ... 

— 

3 

1 

3 

— 

Scurvy 

— 

2 

— 

2 

— 

III.— AFFECTIONS  OF  THE 
NERVOUS  SYSTEM 

AND  ORGANS  OF  THE 
SENSES. 

Apoplexy 

( c )  Thrombosis 

1 

1 

1 

Epilepsy 

— 

1 

— 

1 

— 

Other  Affections  of  the  Organs 
of  Vision — Corneal  Ulcer... 

1 

1 

IV.— AFFECTIONS  OF  THE 
CIRCULATORY  SYSTEM. 
Phlebitis 

1 

1 

Lymphadenitis 

— 

2 

— 

2 

— 

V.— DISEASES  OF  THE 
RESPIRATORY  SYSTEM. 
Bronchitis  (a)  Acute 

2 

2 

Pneumonia  (a)  Lobar 

— 

2 

— 

2 

— 

Pleurisy 

1 

1 

Carried  forward 

14 

154 

5 

168 

25 
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TABLE  V.  Mbabane  Hospital — continued. 


Diseases. 

Remaining 

in 

Hospital 
at  end  of 
1929. 

Yearly 

Admis¬ 

sions. 

Total 

Deaths. 

Total 

Cases 

treated 

during 

year. 

Remaining 

in 

Hospital 
at  end  of 
year. 

Brought  forward 

14 

154 

5 

168 

25 

VII.— DISEASES  OF  THE 
GENITO  - UR  INARY 
SYSTEM.  (NON- 

VENEREAL.) 

B.  Schistosomiasis  ... 

1 

1 

Diseases  of  the  Bladder 

— 

1 

— 

1 

1 

Epidedymitis ... 

— 

1 

— 

1 

— 

Hydrocele 

— 

1 

— 

1 

— 

A.  Metritis 

— 

6 

— 

6 

— 

Displacement  of  Uterus 

— 

2 

— 

2 

— 

Mastitis 

— 

2 

— 

2 

— 

Abscess  of  Breast 

— 

1 

— 

1 

— 

VIII.— PUERPERAL  STATE. 
Normal  Labour 

1 

1 

(1)  Abortion  ... 

— 

1 

— 

1 

— 

Other  Accident  of  Parturition. 
Hydramnios 

1 

1 

1 

Puerperal  Septicaemia 

— 

1 

— 

1 

— 

IX.— AFFECTIONS  OF  THE 
SKIN  AND  CELLULAR 
TISSUES. 

Abscess 

1 

1 

Cellulitis 

— 

2 

— 

2 

— 

B.  Scabies 

— 

1 

— 

1 

— 

Eczema 

— 

1 

• — 

1 

1 

X.— DISEASES  OF  BONES 
AND  ORGANS  OF  LOCO¬ 
MOTION. 

Osteitis 

2 

2 

Synovitis 

— 

2 

— 

2 

— 

Other  Diseases  of  Bones  ... 

— 

1 

— 

1 

— 

XIV.— AFFECTIONS  PRO¬ 

DUCED  BY  EXTERNAL 
CAUSES. 

Wounds  by  Cutting  or  Stab¬ 
bing  Instruments  ... 

1 

1 

1 

Wounds  by  Blows  ... 

3 

11 

— 

14 

— 

(c)  Fractures  ... 

— 

12 

I 

12 

3 

XV.— ILL-DEFINED  D  I  S  - 
EASES. 

A.  Ascites 

1 

1 

Asthenia 

■ — 

4 

— 

4 

— 

Total  . 

17 

212 

7 

229 

31 
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TABLE  V — continued 


HOSPITAL  OR  INSTITUTION. 
GOVERNMENT  HOSPITAL,  HLATIKULU. 

Return  of  Diseases  and  Deaths  (In-patients)  for  the  Year 

1930. 


Diseases. 

Remaining 

in 

Hospital 
at  end  of 
1929. 

Yearly 

Admis¬ 

sions. 

Total 

Deaths. 

Total 

Cases 

treated 

during 

year. 

Remaining 

in 

Hospital 
at  end  of 
year. 

I.— EPIDEMIC,  ENDEMIC 

AND  INFECTIOUS  DIS¬ 
EASES. 

Typhoid  Fever 

9 

2 

9 

2 

Malaria  (Tertian) 

— 

8 

— 

8 

— 

Malaria  (Quartan) 

— 

2 

1 

2 

— 

Influenza 

— 

8 

— 

8 

— 

Dysentery,  Amoebic  ... 

— 

2 

— 

9 

jLi 

— 

Dysentery,  Bacillary... 

— 

1 

— 

1 

— 

Erysipelas 

— 

1 

■ — - 

1 

— 

Tuberculosis  of  the  Vertebral 
Column 

1 

1 

_ 

Tuberculosis  of  the  Bones  and 
Joints 

3 

1 

3 

Tuberculosis,  Genito-Urinary 

— 

1 

— 

1 

— 

Syphilis — 

( c )  Tertiary... 

_ 

6 

_ 

6 

_ 

(d)  Hereditary 

2 

1 

2 

II.— GENERAL  DISEASES. 
Cancer  or  other  Malignant 
Diseases  of  the  Stomach  or 
Liver 

5 

5 

Chronic  Rheumatism 

— 

1 

• — 

1 

— 

III.— AFFECTIONS  OF  THE 
NERVOUS  SYSTEM 

AND  ORGANS  OF  THE 
SENSES. 

Epilepsy 

1 

1 

Neuritis 

— 

2 

— 

2 

— 

V.— AFFECTIONS  OF  THE 
RESPIRATORY  SYSTEM. 
Bronchitis 

1 

1 

Bronchitis,  Chronic  ... 

— 

1 

— 

1 

— 

Pneumonia 

1 

1 

Carried  forward 

1 

55 

5 

56 

2 
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TABLE  V.  Hlatikijlu  Hospital — continued. 


Diseases. 

Remaining 

in 

Hospital 
at  end  of 
1929. 

Yearly 

Admis¬ 

sions. 

Total 

Deaths. 

Total 

Cases 

treated 

during 

year. 

Remaining 

in 

Hospital 
at  end  of 
year. 

Brought  forward 

1  ' 

55 

5 

56 

2 

VI.— DISEASES  OF  THE 
DIGESTIVE  SYSTEM. 

Tonsilitis 

3 

3 

Diarrhoea  and  Enteritis  (under 

2  years) 

- 

1 

— 

1 

— 

Diarrhoea  and  Enteritis  (over 

2  years) 

_ 

1 

— 

1 

— 

Appendicitis  ... 

1 

1 

— 

2 

— 

Affections  o  f  the  Anus, 
Fistula,  etc. 

_ 

1 

_ 

1 

— 

Other  Affections  of  the  Intes¬ 
tines — Constipation 

_ 

1 

_ 

1 

— 

Other  Affections  of  the  Diges¬ 
tive  System 

— 

1 

— 

1 

— 

VII.— DISEASES  OF  THE 
GENITO-URINARY 
SYSTEM.  (NON- 

VENEREAL.) 

Other  Affections  of  the  Kid¬ 
neys — Pyelitis 

3 

3 

Diseases  of  the  Bladder — 
Cystitis 

1 

_ 

1 

— 

Uterine  Tumours 

— 

1 

— 

1 

— 

Metritis 

1 

1 

VIII.— PUERPERAL  STATE. 

Normal  Labour 

9 

9 

Other  Accidents  of  Pregnancy 

2 

2 

IX.— AFFECTIONS  OF  THE 
SKIN  AND  CELLULAR 
TISSUES. 

Abscess 

4 

4 

Cellulitis 

— 

1 

1 

1 

— 

Other  Diseases  of  the  Skin  ... 

~ 

3 

3 

Carried  forward 

2 

89 

6 

91 

2 
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TABLE  V.  Hlatikulu  Hospital — continued. 


Diseases. 

Remaining 

in 

Hospital 
at  end  of 
1929. 

Yearly 

Admis¬ 

sions. 

Total 

Deaths. 

Total 

Cases 

treated 

during 

year. 

Remaining 

in 

Hospital 
at  end  of 
year. 

Brought  forward 

2 

89 

6 

91 

2 

X.— DISEASES  OF  BONES 
AND  ORGANS  OF  LOCO¬ 
MOTION.  (OTHER THAN 
TUBERCULOUS.) 

Diseases  of  the  Joints 

2 

2 

XI.— AFFECTIONS  PRO¬ 
DUCED  BY  EXTERNAL 
CAUSES. 

Suicide  (by  Firearms) 

1 

1 

1 

Bums  (by  Fire)  . 

— 

1 

— 

1 

— 

Wounds  (by  Cutting  or  Stab¬ 
bing  Instruments) 

26 

4 

26 

Wounds  (by  Fall)  . 

— 

1 

— 

1 

— 

,,  (by  Mines  or  Quarries) 

— 

2 

— 

2 

— 

„  (by  Crushing) 

— 

3 

— 

3 

— 

„  (by  Animals) 

— 

1 

— 

1 

— 

XV.— ILL-DEFINED  D  I S  - 
EASES. 

Diseases  not  already  specified 
or  ill -defined 

— 

2 

— 

2 

— 

Totals  . 

2 

128 

11 

130 

2 

TABLE  VI. 

The  number  of  Out-patients  at  Mbabane  was  6,701. 

The  number  of  Out-patients  at  Hlatikulu  was  4,907. 

The  chief  diseases  were  Scabies  and  gastro-intestinal  diseases  in 
children. 

Menstrual  disorders  in  women,  and  chronic  Rheumatism,  Asthma, 
Bronchitis,  Epilepsy,  Syphilis  and  minor  injuries  affecting  the 
adults  of  both  sexes. 
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DISPENSARY  AT  MANKAIANA. 


The  total  number  of  cases  treated  here  was  984,  but  the  dispenser 
in  charge  at  Mankaiana  was  on  relieving  duty  at  Hlatikulu  for  five 
months,  and  during  this  time  the  dispensary  was  closed,  excepting 
during  the  monthly  visits  of  a  medical  officer  from  Mbabane  or 

Hlatikulu. 


MISSION  HOSPITAL,  BREMERSDORP. 

Number  of  In-patients  was  328,  Out-patients  4,662. 
Dispensaries  under  the  control  of  this  Mission  : — 

Stegi  ...  In-patients  20  ...  Out-patients  1,385 


2,220 

2,352 


25 

23 


Pigg’s  Peak 
Endingeni 


MISSION  HOSPITAL,  MAHAMBA. 


Number  of  In-patients  248,  Out-patients  1,936. 

Two  diagrams,  A  and  B,  representing  in  graphic  form  the 
incidence  of  infectious  and  other  diseases,  and  based  on  the  figures 
of  cases  treated  in  the  Government  Hospitals,  accompany  this 
report. 


R.  JAMISON, 

Principal  Medical  Officer, 

Swaziland. 


Mbabane,  Swaziland, 

August ,  1931. 


Diagram  A. 


INFECTIVE  DISEASES. 

TOTAL  INCIDENCE  -  198. 


TOTAL  DEATHS  -  9. 


$ 


Diagram  B. 


GENERAL,  SYSTEMIC  AND  PREVENTABLE  DISEASES. 

TOTAL  DISEASES  -  142. 


POINTED  BY  WATERLOW  AND  SONS  LIMITED,  LONDON  WALL,  LONDON, 

1931. 


